A PA and lateral chest radiograph was performed and revealed an abnormal contour of the left hemidiaphragm with a large lobulated opacity ( Figure 1 -blue arrows). Computed chest tomography revealed the lobulated opacity in the left lower lobe contained fat and was consistent with a Bochdalek hernia (Figure 2 ).
Congenital diaphragmatic hernia is a major malformation in newborns and in the perinatal period. The diagnosis of congenital diaphragmatic hernia in adults is rare. There are three types of congenital diaphragmatic hernias: posterolateral (Bochdalek) diaphragmatic hernia, subcostosternal (Morgagni) hernia and esophageal hiatal hernia. The Bochdalek diaphragmatic hernia is the result of a congenital diaphragmatic defect in the posterior costal part of the diaphragm in the region of 10th and 11th ribs, which allows free communication between the thoracic and abdominal cavity. The defect is usually found at the left side (90%) but may occur on the right side, where the liver often prevents detection.
A review of 173 adult patients with Bochdalek hernias revealed several important features: 55% of patients were male with an average age of 40 years, the hernia defect was located on the left side in 78% of patients and most patients were symptomatic (1,2). The most common presenting symptoms were pain or pressure in the chest or abdomen and obstruction. Pulmonary symptoms occurred in 37% of patients in this review. Of note, patients with Bochdalek hernias can develop symptoms precipitated by factors that increase intra-abdominal pressure and failure to promptly treat a symptomatic Bochdalek hernia may lead to bowel strangulation. A chest CT is an excellent diagnostic study, as a Bochdalek hernia can be difficult to appreciate on a chest radiograph (3).
Management of a Bochdalek hernia includes reducing the abdominal contents and repairing the defect through a laparotomy or thoracotomy. Successful laparoscopic and thoracoscopic repairs of Bochdalek hernias have both been described. 
